The CONSORT-EHEALTH checklist is intended for authors of randomized trials evaluating webbased and Internet-based applications/interventions, including mobile interventions, electronic games (incl multiplayer games), social media, certain telehealth applications, and other interactive and/or networked electronic applications. Some of the items (e.g. all subitems under item 5 -description of the intervention) may also be applicable for other study designs.
Is this a full powered effectiveness trial or a pilot/feasibility trial? * Manuscript tracking number * If this is a JMIR submission, please provide the manuscript tracking number under "other" (The ms tracking number can be found in the submission acknowledgement email, or when you login as author in JMIR. If the paper is already published in JMIR, then the ms tracking number is the fourdigit number at the end of the DOI, to be found at the bottom of each published article in JMIR)
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Your response is too large. Try shortening some answers. 
1a-i) Identify the mode of delivery in the title
Identify the mode of delivery. Preferably use "web-based" and/or "mobile" and/or "electronic game" in the title. Avoid ambiguous terms like "online", "virtual", "interactive". Use "Internet-based" only if Intervention includes non-web-based Internet components (e.g. email), use "computer-based" or "electronic" only if o ine products are used. Use "virtual" only in the context of "virtual reality" (3-D worlds). Use "online" only in the context of "online support groups". Complement or substitute product names with broader terms for the class of products (such as "mobile" or "smart phone" instead of "iphone"), especially if the application runs on different platforms.
Does your paper address subitem 1a-i? * Copy and paste relevant sections from manuscript title (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Participants in this arm received access to the intervention website and completed monthly online surveys that generated automated tailored PA feedback reports"
Your response is too large. Try shortening some answers. 1a-ii) Non-web-based components or important co-interventions in title
Mention non-web-based components or important co-interventions in title, if any (e.g., "with telephone support").
Does your paper address subitem 1a-ii?
Copy and paste relevant sections from manuscript title (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "The Intervention Group received email prompts to access the intervention website"
1a-iii) Primary condition or target group in the title
Mention primary condition or target group in the title, if any (e.g., "for children with Type I Diabetes") Example: A Web-based and Mobile Intervention with Telephone Support for Children with Type I Diabetes: Randomized Controlled Trial Does your paper address subitem 1a-iii? * Copy and paste relevant sections from manuscript title (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Participants in the trial included underactive Latinas (de ned as participating in MVPA less than 60 minutes per week)"
Your response is too large. Try shortening some answers. Your response is too large. Try shortening some answers.
https://docs.google.com/forms/d/e/1FAIpQLSfZBSUp1bwOc_OimqcS64RdfIAFvmrTSkZQL2-3O8O9hrL5Sw/formResponse?hl=en_US 11/50
subitem not at all important 1 2 3 4 5 essential Does your paper address subitem 1b-ii?
Copy and paste relevant sections from the manuscript abstract (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Because this is secondary analysis of the main trial, this level of detail is not important to the current manuscript. This information is included in the manuscript -just not in the abstract.
1b-iii) Open vs. closed, web-based (self-assessment) vs. face-toface assessments in the METHODS section of the ABSTRACT Mention how participants were recruited (online vs. o ine), e.g., from an open access website or from a clinic or a closed online user group (closed usergroup trial), and clarify if this was a purely web-based trial, or there were face-to-face components (as part of the intervention or for assessment). Clearly say if outcomes were self-assessed through questionnaires (as common in web-based trials Does your paper address subitem 1b-iii?
Copy and paste relevant sections from the manuscript abstract (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study Again, this is included in the manuscript but not the abstract since this paper presents secondary data analysis.
Your response is too large. Try shortening some answers. Does your paper address subitem 4a-i?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
From the protocol paper published on this study: "In order to help ensure that participants are capable of using the Internet, they are also required to complete a basic web-accessibility check prior to scheduling their measurement visit."
Your response is too large. Try shortening some answers. The original protocol paper provides details about assessments, measurement visits, etc.
4a-iii) Information giving during recruitment
Information given during recruitment. Specify how participants were briefed for recruitment and in the informed consent procedures (e.g., publish the informed consent documentation as appendix, see also item X26), as this information may have an effect on user self-selection, user expectation and may also bias results.
Does your paper address subitem 4a-iii?
The original protocol paper describes the procedures followed during recruitment and informed consent process.
Your response is too large. Try shortening some answers. Does your paper address CONSORT subitem 4b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "The study was conducted at the University of California, San Diego" 4b-i) Report if outcomes were (self-)assessed through online questionnaires
Clearly report if outcomes were (self-)assessed through online questionnaires (as common in webbased trials) or otherwise.
Does your paper address subitem 4b-i? *
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study Does your paper address subitem 4b-ii?
The UC San Diego logo was displayed on study-related materials.
Your response is too large. Try shortening some answers.
5) The interventions for each group with su cient details to allow replication, including how and when they were actually administered subitem not at all important Does your paper address subitem 5-i?
The website was developed by a company called Illumina Interactive. "This work was supported by the National Cancer Institute of the National Institutes of Health (R01 CA159954)."
5-ii) Describe the history/development process
Describe the history/development process of the application and previous formative evaluations (e.g., focus groups, usability testing), as these will have an impact on adoption/use rates and help with interpreting results.
Does your paper address subitem 5-ii?
The development of the program was described in detail in the protocol Your response is too large. Try shortening some answers. 
5-iii) Revisions and updating
Revisions and updating. Clearly mention the date and/or version number of the application/intervention (and comparator, if applicable) evaluated, or describe whether the intervention underwent major changes during the evaluation process, or whether the development and/or content was "frozen" during the trial. Describe dynamic components such as news feeds or changing content which may have an impact on the replicability of the intervention (for unexpected events see item 3b).
Does your paper address subitem 5-iii?
The protocol paper addresses the static vs. dynamic aspects of the website in detail. In short, some of the website content was static from the beginning of the study, but much of it became available to participants throughout the study (in a planned way, for example in monthly tip sheets, daily tips, monthly reports, etc.).
In addition, some of it was dynamic and interactive (e.g., message boards, calendars with physical activity goals and self-monitoring).
5-iv) Quality assurance methods
Provide information on quality assurance methods to ensure accuracy and quality of information provided [1], if applicable.
Does your paper address subitem 5-iv?
The protocol paper addresses this in the "Intervention Fidelity" section.
Your response is too large. Try shortening some answers. essential 5-v) Ensure replicability by publishing the source code, and/or providing screenshots/screen-capture video, and/or providing owcharts of the algorithms used Ensure replicability by publishing the source code, and/or providing screenshots/screen-capture video, and/or providing owcharts of the algorithms used. Replicability (i.e., other researchers should in principle be able to replicate the study) is a hallmark of scienti c reporting.
Does your paper address subitem 5-v?
The website was created by an independent company and is not available to the general public.
5-vi) Digital preservation
Digital preservation: Provide the URL of the application, but as the intervention is likely to change or disappear over the course of the years; also make sure the intervention is archived (Internet Archive, webcitation.org, and/or publishing the source code or screenshots/videos alongside the article). As pages behind login screens cannot be archived, consider creating demo pages which are accessible without login.
Does your paper address subitem 5-vi?
The original website used for this study has been archived, as the url was updated for a subsequent study with the same name that is currently being conducted.
Your response is too large. Try shortening some answers. Access: Describe how participants accessed the application, in what setting/context, if they had to pay (or were paid) or not, whether they had to be a member of speci c group. If known, describe how participants obtained "access to the platform and Internet" [1] . To ensure access for editors/reviewers/readers, consider to provide a "backdoor" login account or demo mode for reviewers/readers to explore the application (also important for archiving purposes, see vi).
Does your paper address subitem 5-vii? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Participants were given the link to the website, and they created a personal user identi cation and password to enter their tailored version of the website (i.e., with monthly reports based on their monthly questionnaire reporting, personally logged physical activity goals and completed activity).
"Participants received monetary incentives to complete the study requirements, including $10 each month for completing the online monthly 5-viii) Mode of delivery, features/functionalities/components of the intervention and comparator, and the theoretical framework Does your paper address subitem 5-ix?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "The Intervention Group received email prompts to access the intervention website weekly during month 1, bi-weekly during months 2 and 3, and monthly during months 4-6, with new PA information tip sheets made available on this schedule."
5-x) Clarify the level of human involvement
Clarify the level of human involvement (care providers or health professionals, also technical assistance) in the e-intervention or as co-intervention (detail number and expertise of professionals involved, if any, as well as "type of assistance offered, the timing and frequency of the support, how it is initiated, and the medium by which the assistance is delivered". It may be necessary to distinguish between the level of human involvement required for the trial, and the level of human involvement required for a routine application outside of a RCT setting (discuss under item 21 -generalizability).
Your response is too large. Try shortening some answers. Does your paper address subitem 6a-ii?
Copy and paste relevant sections from manuscript text "Website use was tracked throughout the project period using built-in software.
Variables of interest included number of logins and time spent on websites for all participants, as well as the number of times key intervention website features related to PA goal setting, personal PA reports, PA tips, and message board for social support were used." 6a-iii) Describe whether, how, and when qualitative feedback from participants was obtained Describe whether, how, and when qualitative feedback from participants was obtained (e.g., through emails, feedback forms, interviews, focus groups).
Does your paper address subitem 6a-iii?
Copy and paste relevant sections from manuscript text "Self-reported satisfaction with the website was measured using consumer satisfaction questions on the follow-up surveys."
Your response is too large. Try shortening some answers. Does your paper address subitem 7a-i?
Copy and paste relevant sections from manuscript title (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
The protocol paper describes the power calculation in detail. In short, it was based on previous studies conducted by this research team in similar populations.
https://docs.google.com/forms/d/e/1FAIpQLSfZBSUp1bwOc_OimqcS64RdfIAFvmrTSkZQL2-3O8O9hrL5Sw/formResponse?hl=en_US 28/50 8a) Method used to generate the random allocation sequence NPT: When applicable, how care providers were allocated to each trial group 8b) Type of randomisation; details of any restriction (such as blocking and block size) 9) Mechanism used to implement the random allocation sequence (such as sequentially numbered containers), describing any steps taken to conceal the sequence until interventions were assigned Does your paper address CONSORT subitem 7b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
We did not conduct interim analyses or use stopping guidelines.
Does your paper address CONSORT subitem 8a? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
The interventionist for the study worked with all of the participants.
Does your paper address CONSORT subitem 8b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study Addressed in the protocol paper in detail.
Your response is too large. Try shortening some answers. 10) Who generated the random allocation sequence, who enrolled participants, and who assigned participants to interventions 11a) If done, who was blinded after assignment to interventions (for example, participants, care providers, those assessing outcomes) and how NPT: Whether or not administering co-interventions were blinded to group assignment subitem not at all important 1 2 3 4 5 essential Does your paper address CONSORT subitem 9? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Intervention assignment was concealed in a sealed envelope with both the interventionist and the participant blinded to treatment allocation until it was revealed at the end of the intervention visit.
Does your paper address CONSORT subitem 10? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
The sequence was generated by the statistician. Participants were enrolled by a research assistant and assigned to groups by the interventionist.
11a-i) Specify who was blinded, and who wasn't
Specify who was blinded, and who wasn't. Usually, in web-based trials it is not possible to blind the participants [1, 3] (this should be clearly acknowledged), but it may be possible to blind outcome assessors, those doing data analysis or those administering co-interventions (if any).
Your response is too large. Try shortening some answers. Does your paper address subitem 11a-i? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Research assistants who collected outcomes were blinded to participants' group assignment.
11a-ii) Discuss e.g., whether participants knew which intervention was the "intervention of interest" and which one was the "comparator"
Informed consent procedures (4a-ii) can create biases and certain expectations -discuss e.g., whether participants knew which intervention was the "intervention of interest" and which one was the "comparator".
Does your paper address subitem 11a-ii?
Care was taken to ensure that participants understood the differences between arms. They signed a contract prior to randomization that explains the expectations of commitment to the study regardless of group assignment. Although they may have been aware that one arm was focused on physical activity, the other arm received a plethora of health & wellness information as well as contact with research staff.
Your response is too large. Try shortening some answers. Does your paper address CONSORT subitem 11b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "The Wellness Contact Control Internet Group received access to a Spanish language website with information on health topics other than PA. The webbased content focused on diet and other factors associated with cardiovascular disease risk and included information from a series on heart health developed for Latinos by the National Heart Lung and Blood Institute. Control arm participants received the same number of email contacts on the same schedule as the intervention arm and also completed monthly surveys on wellness topics for the same $10 incentive offered to intervention arm participants."
Does your paper address CONSORT subitem 12a? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Overall logins to the study website were summarized monthly and compared between groups at each month using t-tests. In addition, changes over time in number of logins within group was compared using a generalized linear model.
Total time spent on the website was calculated for each arm during the intervention period (baseline to 6 months), maintenance period (6 to 12 months), and total study period (baseline to 12 months). Using a series of generalized linear models, we tested the effect of total time spent on the website and total number of logins over 12 months on both primary measures of intervention success (min/week of MVPA collected subjectively via the 7-day PAR and objectively via accelerometer). Models were adjusted for baseline MVPA, group, and wear time (in the case of accelerometry)."
Your response is too large. Try shortening some answers. Does your paper address subitem 12a-i? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Intention to treat analyses were conducted for all outcomes in this secondary analysis. Missing physical activity data were counted as zeroes.
Does your paper address CONSORT subitem 12b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study as described in 12a) above
Your response is too large. Try shortening some answers. Does your paper address subitem X26-ii?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study From the protocol paper: "After potential participants are screened over the phone for eligibility, they are invited to attend an in-person orientation session to obtain more information about the study. Bilingual/bicultural research staff give a presentation describing the study and rights of participation and answer questions from the potential participants. Individuals who remain interested in participation sign the informed consent document, complete questionnaires assessing demographic characteristics and health literacy, and have their height and weight measured."
Your response is too large. Try shortening some answers. subitem not at all important 1 2 3 4 5 essential RESULTS 13a) For each group, the numbers of participants who were randomly assigned, received intended treatment, and were analysed for the primary outcome NPT: The number of care providers or centers performing the intervention in each group and the number of patients treated by each care provider in each center X26-iii) Safety and security procedures Safety and security procedures, incl. privacy considerations, and any steps taken to reduce the likelihood or detection of harm (e.g., education and training, availability of a hotline) Does your paper address subitem X26-iii?
We implemented a data & safety monitoring plan to track and evaluate any injuries or other negative outcomes related to participation in the study.
Experienced programmers designed the website so that only the subject and Research Assistants will have access to the completed questionnaires. All data collected by the Research Assistants are considered part of the subject's con dential record. Data collected from research participants were placed in a locked le cabinet within 24 hours of its acquisition as designated by the study's Data Manager. All data were kept con dential. A le was maintained that associates the subject name with that subject's study identi cation number. This le remained locked in a le cabinet and was not stored with the actual study data.
Your response is too large. Try shortening some answers. Does your paper address CONSORT subitem 13a? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study 104 & 101 participants were randomly assigned to the intervention and control groups, respectively. All randomized participants were analyzed in the intent to treat analyses.
Does your paper address CONSORT subitem 13b? (NOTE: Preferably, this is shown in a CONSORT ow diagram) * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
This information was reported in the primary outcomes paper.
13b-i) Attrition diagram
Strongly recommended: An attrition diagram (e.g., proportion of participants still logging in or using the intervention/comparator in each group plotted over time, similar to a survival curve) or other gures or tables demonstrating usage/dose/engagement.
Does your paper address subitem 13b-i?
Copy and paste relevant sections from the manuscript or cite the gure number if applicable (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
See Figures 2 & 3 in manuscript.
Your response is too large. Try shortening some answers. 14b) Why the trial ended or was stopped (early) Does your paper address CONSORT subitem 14a? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study Data were collected between 2011 and 2014.
14a-i) Indicate if critical "secular events" fell into the study period
Indicate if critical "secular events" fell into the study period, e.g., signi cant changes in Internet resources available or "changes in computer hardware or Internet delivery resources" Does your paper address subitem 14a-i?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study A shift from web content being accessed from a personal computer to a smartphone occurred during the study period. Although the website was available on smartphones via the Internet, it was not optimized or viewing or interacting on smartphones.
Does your paper address CONSORT subitem 14b? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
The trial ended according to the planned timeline.
Your response is too large. Try shortening some answers. Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study This is presented in Table 1 of the manuscript.
15-i) Report demographics associated with digital divide issues
In ehealth trials it is particularly important to report demographics associated with digital divide issues, such as age, education, gender, social-economic status, computer/Internet/ehealth literacy of the participants, if known.
Does your paper address subitem 15-i? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Furthermore, future research should test interface design features that might better engage Latino populations so they are more likely to access and effectively use internet-based interventions for improving physical activity and other health behaviors. For example, future research could include delivery of internet-or app-based interventions that can be accessed on smartphones rather than computers as Latinos are heavily reliant on mobile phones for their Internet access, more than other ethnicities. While Latinos have lagged other groups in accessing the Internet and having broadband at home, they have been among the most likely to own a smartphone and to access the internet from a mobile device."
Your response is too large. Try shortening some answers. , e.g., N exposed, N consented, N used more than x times, N used more than y weeks, N participants "used" the intervention/comparator at speci c pre-de ned time points of interest (in absolute and relative numbers per group). Always clearly de ne "use" of the intervention.
Does your paper address subitem 16-i? *
These are reported when applicable.
16-ii) Primary analysis should be intent-to-treat
Primary analysis should be intent-to-treat, secondary analyses could include comparing only "users", with the appropriate caveats that this is no longer a randomized sample (see 18-i).
Does your paper address subitem 16-ii?
All analyses are reported as intention to treat.
17a) For each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% con dence interval)
subitem not at all important 1 2 3 4 5 essential Does your paper address CONSORT subitem 17a? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
Analyses with precision estimates are presented in this manuscript as well as the primary outcomes paper (already published).
17a-i) Presentation of process outcomes such as metrics of use and intensity of use
In addition to primary/secondary (clinical) outcomes, the presentation of process outcomes such as metrics of use and intensity of use (dose, exposure) and their operational de nitions is critical. This does not only refer to metrics of attrition (13-b) (often a binary variable), but also to more continuous exposure metrics such as "average session length". These must be accompanied by a technical description how a metric like a "session" is de ned (e.g., timeout after idle time) [1] (report under item 6a).
Does your paper address subitem 17a-i?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Overall, participants logged in to the website an average of 22 times (SD=28) over 12 months, with Intervention participants logging on signi cantly more than Controls (29 vs. 14.7, p<.001). On average, Intervention participants spent more time on the website at months 1, 4, and 6 compared to all other months, with max use at month 4." "Both logins and time spent on the website were signi cantly related to intervention success (achieving higher mean minutes of Does your paper address CONSORT subitem 18? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Among participants in the intervention arm, goal setting features, personal PA reports, and PA tips were the most utilized portions of the website. Higher use of these features was associated with greater success in the program (more minutes of self-reported MVPA at 12 months controlling for baseline, p's<.05).
Speci cally, one additional use of these features/month over 12 months translated into an additional 34 min/week of MVPA (goals feature), 12 min/week (PA tips), and 42 min/week (PA reports). Results of the adjusted analyses are presented in Table 3 ." "Exploratory analyses suggest that independent of the effect of randomization, number of logins was positively associated with greater self-e cacy (b=.004, SE=.002, p=.05) and social support (rewards and punishment subscale: b=.006, SE=.003, p=.03) at 6 months such that more logins was associated with higher 6 months scores on these variables controlling for baseline."
18-i) Subgroup analysis of comparing only users
A subgroup analysis of comparing only users is not uncommon in ehealth trials, but if done, it must be stressed that this is a self-selected sample and no longer an unbiased sample from a randomized trial (see 16-iii).
Does your paper address subitem 18-i?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study This was not done.
Your response is too large. Try shortening some answers. Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "All participants in the intervention arm reported that the intervention was at least somewhat enjoyable (100%), and the majority (94%) reported that the website was at least somewhat motivating. Ease of use of the website features were rated on a 5-point scale ranging from not at all easy (0) to very easy (5).
The majority of participants reported that the following features were at least somewhat easy to use: recording activity (89.6%), setting goals (88.1%), message board (80.7%), ask the expert (74.6%) and places to be active (56.7%).
Less than half of participants (47.8%) reported the MapMyWalk feature to be somewhat or very easy to use. Moreover, most participants reported using most of the features, including the following: self-monitoring/activity record (91%), goal setting (90%), message board (82%), ask an expert (75%), places to be active (58%), and MapMyWalk (49%)."
22-i) Restate study questions and summarize the answers suggested by the data, starting with primary outcomes and process outcomes (use)
Restate study questions and summarize the answers suggested by the data, starting with primary outcomes and process outcomes (use).
Your response is too large. Try shortening some answers. [24] [25] [26] and suggest that PA and other health behavior interventions may be more successful than they appear in intent-to-treat analyses, which include all participants regardless of the actual dose they receive of the intervention. The results from this study are encouraging for health promotion researchers in that they demonstrate that an evidence-based Internet-delivered intervention might have higher e cacy when utilized as intended. Given that lack of engagement is a major obstacle in health promotion research [27] , these ndings also reveal a need to identify effective strategies to promote
22-ii) Highlight unanswered new questions, suggest future research
Highlight unanswered new questions, suggest future research.
Does your paper address subitem 22-ii?
Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "Future research could consider including a social media component as part of the online intervention." "Identifying strategies for continuous engagement with behavior change tools during maintenance stages is an important area for future research. Text messages would be a possible intervention to explore."
20-i) Typical limitations in ehealth trials
Typical limitations in ehealth trials: Participants in ehealth trials are rarely blinded. Ehealth trials often look at a multiplicity of outcomes, increasing risk for a Type I error. Discuss biases due to non-use of the intervention/usability issues, biases through informed consent procedures, unexpected events.
Does your paper address subitem 20-i? * Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study "This study has certain limitations. Mainly, adherence and engagement cannot be experimentally tested, and thus we cannot rule out confounding variables driving the observed relationships. Thus, other factors (e.g. self-e cacy, motivation to change) may be driving both engagement and changes in MVPA.
Additionally, although we have objective measures of engagement, such as number of logins and time spent on the website, these measures may be susceptible to error."
21-i) Generalizability to other populations
Generalizability to other populations: In particular, discuss generalizability to a general Internet population, outside of a RCT setting, and general patient population, including applicability of the study results for other organizations
Your response is too large. Try shortening some answers. Copy and paste relevant sections from the manuscript (include quotes in quotation marks "like this" to indicate direct quotes from your manuscript), or elaborate on this item by providing additional information not in the ms, or brie y explain why the item is not applicable/relevant for your study
These results are encouraging from a public health perspective because this type of intervention can be delivered on a large scale at a relatively low cost once it is developed and published online. Because data suggests that Latinas are using the Internet and other technology-based devices at a rapid pace, developing and disseminating these types of interventions is a potentially costeffective way to help address the PA-related health disparities faced by this population."
21-ii) Discuss if there were elements in the RCT that would be different in a routine application setting
Discuss if there were elements in the RCT that would be different in a routine application setting (e.g., prompts/reminders, more human involvement, training sessions or other co-interventions) and what impact the omission of these elements could have on use, adoption, or outcomes if the intervention is applied outside of a RCT setting.
Does your paper address subitem 21-ii?
The level of human involvement in this trial is not feasible in a routine application setting. The in-person visits, extensive measurement, and phone calls would not be feasible without a constant stream of funding and staff.
Your response is too large. Try shortening some answers. Does your paper address subitem X27-i?
The authors developed the content of the intervention but outsourced the design and creation of the website to Illumina Interactive.
As a result of using this checklist, did you make changes in your manuscript? * What were the most important changes you made as a result of using this checklist?
Your answer
